State of Rhode Island and Providence Planiations

Annual Report for the year: 20,04

r Department of State - Business Serv:ces D|V|5|on

Non-Profit Corporation

-—I> Filing period: June 1 - June 30
- Filing Fee: $20.00
) —-) Penalty: Additional $25.00 fee if form is not filed by July 30.

Retroactive Filing per 201/ RI HE169

'28]? ACTT AMID: 47

1. Entity ID Number

2. Exact name of the Corporation

96031 Save the Nelghborhoods Inc

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Non Profit Housing, education and various charitable causes and businesses including education
4 NAICS Code and relief for the homeless and the poor.

624229 - Other Cornmunity Hol _

6. Principal Office Address _ City ! State” - |Zip

John H. Ruginski Suites, 127 Dorrance Street, 5th Floor Providence ' RI 02903

7. List ALL officers {(names and addresses)

" Check the box to indicate an attachment [ |

President Name Robert Cooper

Vice-President Name

S}reet Address 795 Branch‘Avenu.-e, #104 Stme_t Address ,

Y povidence - ' State gy Zip 92904 city _ T Tsoe R E
"I Secretary Name 7 Treasurer Name |

Street Address Street Address

City étate — Zip City Stale — Zip

8. List ALL directors (names and addresses). §| Corpaorations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name

Director Name Thalia Cores Jaime Cores

Street Address o7 supto stroet Street Address 514 pavilion Street

Ct providence State py 2P 02907 Y providence Sate gy ?P 62905
Director Name s o Cooper Director Name . mie Lee Cores

Street AdAresS o7 Fenner Street SeelAdIEsS 37 Sibley Street

Y Fan River State ma 7P g2724 Y providence State gy %P 02907

9. Registered Agent in Rhede Island. This information is currently of record in the Department of State. Changes require filing Form 641.

| Under penaity of perjury, | declare and affirm that I 'have examined this repott, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secrefary, Assistant Secrelary, Treasurer, duly Authonized Representative, Receiver or Trusfee.

Name of Officer/Authorized Representative
Rohbert Cooper

Date

{//7/20/2

Signature of Officer/Authorized Representative

T |

FILED

MAIL TO:

Division of Businass Services

148 W, River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.508.ri.gov

BY /. J/0¥28

AUG 17200 50—

FORM 831 - Revisad: 0€/2017



State of Rhode Island and Providence Piantations
Department of State - Business Services Division

Entity ID: 96031
Save the Neighborhoods Inc

2017 Filing - Addendum to Board of Directors

Robert Cooper
725 Branch Avenue #104
Providence, RI 02904
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